Sir WILLIAM MILLIGAN (in reply) regretted that no speaker had dealt with the theory of nerve-infection which he advanced in the paper. He considered that in influenza epidemics much nerve danmage was frequently caused; there was a weak point in the sensory nerve tract; it could be seen developmentally, it was evident histologically, and experimnentally it could be proved by the introduction of capsules containing septic material in the neighbourhood of sensory nerves, when the degeneration was found to start at that particular point wnere the neurilenima was absent, as he (Sir William) had described, and where $-neuroblasts ceased. What he wished to suggest was that those cases of nerve deafness were really toxihswnorrhagic in origin, and that though the organism could not be found (it might be a nonfiltrable virus) there was evidence that it could produce much toxoemia. If the commillencing degeneration at the vulnerable spot was to be avoided, it was necessary to be more alert in recognizing early internal ear disease. He wished particularly to urge the use of pilocarpine to absorb the rapid exudate into the cochlea.
Sir Jaines Dundas-Grant's observation on the anatomical condition of the bone was probably correct. It was difficult to explain why there should be such a predilection for the apex, but such there certainly was. He (the speaker) had not diagnosed hemorrhage into the semicircular canals as a separate entity. He did not think the temporal bone was developed in the way Mr. Tweedie had indicated. He (the speaker) believed that there was a squamo-zygomatic and a petro-mastoid segment, and that between the two the middle-ear cleft ran up to what should be called the tymnpanic antrumr. The condition he (Sir William) had described was, he believed, a disease per se, due to a micro-organismii which was difficult to find, but the manifestations of which were very evident. If otologists were on the qui vive for these cases and took active measures by early drainage, depletion, and repeated lumbar puncture, meningitis would often be avoided as well as much nerve deafness. Temporal bone (also shown) shows three erosions to the dura mater. One into the middle fossa, and two into the posterior fossa. One behind and one in front of the lateral sinus. That in front of the sinus communicated with the abscess. At this point only was the dura mater adherent to the skull and to the brain.
Report on
I am indebted to Dr. J. G. Greenfield for the preparation of the specimens and the pathological report.
Cerebellufm-.The edge of the ahscess is five-eighths of an inch (1 5 cm.) from the dentate nucleus. The tissue between shows practically no evidence of inflammation, only slight neuroglial hyperplasia, but there is some perivascular infiltration at a distance from the abscess, even internal to the dentate nucleus. This is altogether a mononuclear infiltration. In the actual wall of the abscess there is considerable formation of fibrous tissue, the meshes of which are filled with inflammatory cells, polymorphonuclears, lymphocytes and plasma cells, as well as many larger phagocytic and fat-containing cells.
The abscess is evidently of comparatively recent formation since (1) there is nowhere a dense fibrous tissue wall, and (2) although the pus-cells are degenerated Section of Otology they have nowhere lost their nuclear staining. At the same time the amount of new connective tissue and the neuroglial reaction suggest that it has been forming for more than a week.
It is an interesting case, as the patient died symptomless. Dr. Gordon Holmes, in his work on cerebellar localization, found that with a purely cortical wound of the cerebellum, except for an immediate giddiness which passed off in a few hours, there were no cerebellar signs later on. The abscess in this case is purely cortical, and on section there is seen to be five-eighths of an inch distance between the abscess and the dentate nucleus.
Di8c8sion.-Mr. G. J. JENKINS (President) said this case was of such great interest that it deserved full discussion, but the hour was late. Was it certain that this condition was not tuberculous ? (Mr. JUST: I have not tested it.) It would be well worth while to make the investigation. There was a tendency to speak rather loosely of raised pressure, and there should always be the statement whether the pressure was measured with a manometer. Mr. JUST (in reply) said that the house surgeon had measured the pressure of the cerebrospinal fluid in this case, and had reported that there was no increase.
